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City of Annapolis

Office of the City Clerk gy
160 Duke of Gloucester Street ST T
Annapolis, MD 21401-2535
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Campaign Fund Report
Summary of Receipts and Dishursements

Avumbsctrs ot A 3ETER 4MHU,V,—,-¢ —

Name of candidate or commitiee as filed with the election office Office Ward
Bank information Bank namea Account number
1. Checking ONe JI ~J8I — (<3
2. Other

Transaction period from: ﬁf/’f" 25 dols to /Ua v & 2t R

Pue no later than 4:30PM on the last day of each tranSaction period. (See Candidate Packet Memo fof dates)

Final Surplus funds distributed to {4.44.040):
Summary of Receipts and Disbursements

1. Cash balance - beginning of transaction petiod $ ?ﬁ\f ’_: ;"
2. Receipts from Schedufe 1, column 4 — =
3. Proceeds from Schedule 2, column 4 _ — e -
4, Total cash available (Add fines 1, 2 and 3) $ FG8F . G
5. Disbursements from Schedule 3: -

Column3 $

Column 4

Column §
6. Total disbursements $ &
7. Cash balance - end of fransaction period (Subtract line 6 from line 4) 5‘5 [ A
8. Total outstanding obligations from Schedule 4 $ — g
8. In-kind contributions from Schedule 5, column 4 $ B —

Undet penalty of perjury, | declare that | have examhed this report, including accompanying schedules and statements, and fo
the bast of my knowledge and belief it is true, correct and complete. (If report of candidate, candidate and treasurer must gh
report; if committee, treasurer and chairman must sign report.)

* fpz s G :
& Cordidats @/a‘?&f Date /ﬂ//o / ks
Date “/ ‘(‘_j\ ‘ %

Chairman of Commitiee SESIEE \ Date i // Jia) / {3

Treasurer
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Deaf, hard of hearing or gpeech disability - use MD Relay or 711

Name of candidate or committee At mma@;%awj o A Bethz il
Report period - transactions from e 2g del 3 to Ko 4 2ol :gV
7 7 =

Schedule 1 - Contributions and Receipts
(Excluding Transfers, Loans and In-kind Contributions)

Date
raceived

Complete name and residence e . ; \
address of Payer Description of receipt. See instructions for cede. Amount

Code* ! Ticketprice [Cash

Check #

*T, enter price per ticket {Rept #

Aggregate amount recaived from Payer to date

Code * | Ticket price |[Cash

Check #

* Frenter price per ticket [Rept #

Aggregate amount recsived from Payer fo date

- Code* | Ticketprice [Cash

Check #

Aggregate amount received from Payer to dale

s
N O ‘Jl-/ *T, enter price per ticket |Ropt &

) Code * | Ticket price |Cash

Check #

“T, enter price per ticket |Rept #

Aggregate amount received from Payer fo date

Code™ | Ticketprice [Cash

Checl #

* T, enter price per ticket |Rcpt #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

*T, enter price per ticket {[Rept #

Aggregate amount received from Payer to date

Code * | Ticketprice {Cash

Chack #

*T, enter pricé per ticket {Rcpt #

Aggregate amount received from Payer fo date

Totalthispage $ —) —
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‘Deaf, hqrd of hearing or speech disability - use MD Relay or 711

Name of candidate or committee /Af WAy l\"l"@._u(_:( z@f <l %E@Ib«_ &. mmuﬁ%_,

Report period - transactions from ﬂ(’/'f— —)/a\: Jo |3 o ) MNaov [ 2aiX
7 {

Schedule 2 - Loans and Transfers

Date Complete name and residence

received address of Payer Description of loan or transfer Amount

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Agaregate amount of
loan or transfer $

Aggtedate amount of

Ipgh or transfer $

/ Aggregate amount of
loan or transfer $

%
N 0 P\A/ Aggregate amount of

loan or transfer $

¥ Aggregate amount of
pd {oan or transfer $

Aggregate amount of
loan or transfer $

Agaregate amount of
loan or transfer $

Aggregate amount of
foan or iransfer §

Total this page $ /(// Vg
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Qffice of the Clty Clerk
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Annapolis, MD 21401-2535

Elechions@annapolis.aov - 410-263-7929 - Fax 410-280-1853 - www.annapolis. ooy
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e

Name of candidate or committee \L\ Ko bR o S Fel. A Wﬂ.}m\dmmdm & P AL A
Report period - fransactions from 2 N\J\\ 28 Jpid o MAauv ,._.\~ PR Q
‘Schedule 3 - Disbursements
1 2 ) 3 : 4 5
Salaries and all en er than lea
s ndall ayment oferthan fsr rarsfrs o ober
Date m.wmmwmm%g Code | Amount Method Amount ethod ooaqﬁmﬂmww% me Amount
Check # Check #
Cash Cash
Rept# |7 Rept#
Cheok(# Check #
Cash Cash
e \ Ropt # Rept #
N 1 Check # Check #
,w @ Cash Cash
%/ Hopt # Rept #
Checlc # Check #
Cash Cash
Rept# Rept #
Check # Check #
Cash Cash
Rept# ‘ Rept#

Toials thispage $
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Office of the City Clark
160 Duke of Gloucester Street
Annapaolis, MD 21401-25356
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Name of fund or committee /flf Mk Roc T s Fal A W éMMUﬂ/;W
Debts as of Mo f 2o i3

Schedule 4 - Quistanding Obiigatnons as of End of Report Period

1 2 3 4

Description of debt (Loans,

unpaid bills, etc,) Date debt incurred Armount

Name and address

>
~
NG

Total this page $ —




ity of Fapolis

Office of the Gity Clerk
160 Duke of Gloucester Sireat
Annapolis, MD 21401-2635

Electicns@annagoﬁ%,gq + 410-263-7929 + Fax 410-280-1853 < www.annapolis.coy
‘Deaf, hq%d of hearing or speech disability - use MD Relay or 711 '

Name of fund or committee (ﬂq\) w oo CTAR-S o A 8 ETTETL é‘v"‘( Miar /‘74
Report period - iransactions from o a )/ry( Jp¢d to Ny v J'H{ 2l |
Schedule 5 - In-kind Contributions
1 ' 2 3 4
Date Mame and address of contributor Des%lop]:igggg (I)r:‘-kind ' Fairt;\gz T,i?;:ta;ﬁig%l;mg

N4

'p\/oN‘:’A

Total this page - /U / ﬁ/




